T~ . .
(Filed on Original -

State File No. 213, Gila Co,.

ARIZONA STATE BOARD OF HEALTH

g (T'his return should preferably be made BUREAU OF VITAL STATISTICS ) ’

E b:ye:lhe person who made - the ariginal) SUPPLEMENTARY REPORT OF BIRTH ’ CDu.nty Reg'lstrar’s ND.'.J’..’.‘.....’....
’.—.‘.‘E ¥ || Place of Birth.. Claypool County.. %ila . . 37 St.
@ E {Registration District) ;
= "3-3?1 OF CHILD® | Twin ~TWIH % Number I HEREBY CERTIFY that the child described herein
.32 z Male et and i f;;gi'f:_; has been named . ‘
- 0-Z -
ey ; DATE OF BIRTHC...... Jun®e 30, 1935 S
g N4 ™ CA (“Unt‘l) (Bly) - {Year)
QU FULL "FATHER
R b Francisco . Lopes
85 0 | FULL ~ MOTHER . .

Z 3 l MAIDEN _ .
.g ] NAME An‘bonia. Rodriguﬁi (Blgnature of Phyniciln or Midwife) B

5 : . ‘Thm items to be eatered by the Iocal registrar before giving out this form /

z— . . Blank supplemental reports of birth may be cbtained from the local registrar, /
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